MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT ©OF PUBLIC HEALTH AND WELFARE

PO NOT WRITE

'ON THIS STUB MENDED

1. PLACE OF D?ﬂl _
V5 300 a. county dackson

Registration District No. .________-d-y

imary Registration District No.

(4

=63-001797

__q____;.f:'_..l!egimnr‘l No. ‘3‘._"““’“2&

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

s. STATE N issouri- county J

ackson -

If institution: Residence before

sdmission)

Rev: 4/59
town Kansas City

b, CITY (If outside corporate [Imits, give TOWNSHIP enly)

Length of stay in 1b

4 yrs.

c. CITY
ORr
TOWN

Kansas City-

inside Limits

Ne O

Yas

1

23799

HOSPITAL OR
INSTITUTION

DATE AMENDED

<. FULL NAME OF {If NOT in hosplfut, give IOtIfIOrI,‘

General Hospital

Insida Limite

Yes a(Nn O

(tf cutsids,

* Aooeess 5125 Swope

give location)
Pari{w

Reside on Farm

Yes [] No K

3. NAME OF DECEASED
('!'ype or print)

First

Middle

Charlotte

T.

4. DAJE
DEATH

Last
Price

Month

Day
January 14, 1963

Year

IF UNDER 1 YEAR

IF UNDER 24 HR

8. DATE OF BIRTH | 9. AGE (l2st birthday)
May 10, 1871 91

11. BIRTHPLACE {City ond state or country)
Missouri

7. Married ] Never Marriedé
Widowed [ Divorced [[]

6. COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Give kind of work_done

‘during mosi of aor&qgellf- Hen if rnirad)

tire
13a. FATHER'S NAME

Jefferson Price
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Ndr unknown} I {if yes, pive war or dates of service)

|
18. CAUSE OF DEATH (Enter anly one cause
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE () F emoral neck fracture, right

3. SEX

Months | Days Hours Min.

12. CITIZEN OF WHAT COUNTRY |
U- S . A.-

14, NAME OF HUSBAND OR WIFE
Never Married

TNFORMANT Addres

Nettleton Home Records, K. C., Mo.

INTERVAL BETWEEN
QNSET AND DEATH

10b. XIND OF BUSINESS OR‘INDUSTRY|

Public Schools

13b. MOTHER’S MAIDEN NAME

Unknown
14. SOCIAL SECURITY NO.

NAna

7.

S

o

DOCUMENT

Conditions, If any,
which gave rise to
above cause (a),
stating the under-
- lying cause last.

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mt related 1o the terminal
disease condition given in PART { (a) R

Arteriosclerotic heart disease

19. WAS AUTOPSY | 20a. ACC&ENT SUICIDE  HOMICIDE
PERFORMED m] 0
YES[J NO

m“-lrlldME!t?F Month, Day, Year
B A im1-11-63

20d. INJURY OCCURRED 208. PLACE OF INJURY- (a @., in or about home,
WHILE AT WORK ] farm, factory, strast, office bldg., etc.) )

NOT WHILE AT WORK [] home
I-11-63

DUE TO (b)

[T
(e}
[a)
rry
w
[74]
£

BUE TO (c)

-PART . If deceased was female was
there 2 pregnancy in last 90 days.

rD Yes I O No_l O Unknown
20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART {I of item 18.)

pt. fell on right hip in closet at nursing home

Hour

W
=
Q
3
e}
[T
v
<
[}F]
e
<
[a}
I3
o]
O
\ 7]
o
(2
I

S =
4
[o]
i
Z
A
=
o]
4
[V}
=
<

20f. CITY, TOWN, OR LOCATION COUNTY

to. 1?"11&-‘9} last saw ;:'e;, nlive on- 'L-'Ll"-bj -
2: 30 Pm on tha date stated above, and to the best of my knowledge, from the causes stated.

(Degrea or i'a
Zic. OF CEMETERY OR CREMATORY

Mt. Washington

OR
TYPEWRITER RIBBON

21. | attended the deceased from.

22c. DATE SIGNED

| 1=15-63

Grate)

22%. ADDRESS

24,00 Cherry

23d. LOCATION {City, town, or county)
Kansas City, Missouri

26. Wrs SIGNATURE

USE BLACK INK

F'I‘ank Blils MEDICAL CERTIFICATION

‘SHOULD READ

BURIAL, CREMATION, b. DATE

e REMQVAL (Specify}
Buria 1-16 -63

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Stine & McClure, Kansas City, Mo. /-7 -3

(Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

- Licensed Embalmer No. ,4/ é yy/

P. O. Addreuﬁ_é,‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If-this body is not embalmed, fact should be so stated above.




